Preoperative factors predicting the surgical response of bilateral lateral rectus recession surgery in patients with infantile exotropia.
To determine the preoperative factors affecting the efficacy in bilateral lateral rectus recession surgery for infantile exotropia. This was a retrospective study of 50 patients with infantile exotropia who had bilateral lateral rectus recession surgery correction with more than 1 year of follow-up. Preoperative parameters influencing the response of the surgery were obtained and evaluated using multiple regression analysis including age at onset, age at surgery, interval between onset and surgery, preoperative deviation, refractive error, anisometropia, amount of surgery performed, presence of A- or V-pattern, and preoperative phase of exotropia. The response to surgery was defined as the change in deviation divided by the amount of the surgery. Thirty-two (64%) and 24 (48%) patients had successful outcome at 6 weeks and 1 year postoperatively, respectively. The mean response to surgery was 1.79 ± 0.63 prism diopters (PD)/mm recession at 6 weeks and 1.58 ± 0.75 PD/mm recession at 1 year postoperatively. Exotropic drift was 5.12 ± 7.27 PD at 6 weeks and 8.02 ± 6.81 PD at 1 year postoperatively. Pre-operative deviation was correlated with the response of surgery at 6 weeks (β = 0.342, P = .020) and 1 year (β = 0.391, P = .007) postoperatively. Surgical response decreases over time due to the exotropic drift. Larger preoperative distance deviation was associated with larger surgical response. Both the exotropic drift and the preoperative deviation should be considered in applying the surgical dose in infantile exotropia.